DISCLOSURE DIVISION

K] WAIVER REQUEST O ANSWER DATE: 12/10/2021
O RECONSIDERATION REQUEST
COAPPEAL DOCKET #: 2021-1020
UNTIMELY
Ashley Wimberley, Director
Disclosure Division
FILER INFORMATION
Name: Paul Glen Fuselier

Address: 368 Aspen Lane, Covington, LA 70433

Office/Position: State Board of Practical Nurse Examiners

# of Disclosures/Amendments Filed with Agency: 6
Years Covered: 2017-2020
Final Report: No (2020 Final Year)

REPORT INFORMATION

Name of Report: Tier 2.1 Annual Personal Financial Disclosure covering calendar year 2018

Report ID: PFD21001683

Original Due Date: 5/15/2019

NOD Received: 1/17/2020

NOD Signed by: Cecile Fuselier (Wife)
PFD/Answer Due Date based on NOD:1/29/2020
PFD/Answer Filed: 3/8/2021

LATE FEE INFORMATION
Amount of Late Fee: $1500
Days late from receipt of NOD: 404
Total days late from initial due date: 663

Late Fee Order Received: 3/1/2021 - Signed by Cecile Fuselier (Wife)

Payment/Waiver Request Due Date: 3/22/2021
Waiver Request Received: 10/4/2021 & 10/8/2021

COMMENTS:

Mr. Pual G. Fuselier stated he submitted a resignation letter in the Fall of 2018. He stated he was never told that he needed to
file an annual disclosure with the BOE. Once he was made aware of the filing requirements, he always complied with the
agency's request. Failing to comply with the BOE was not intentional. Mr. Fuselier is confusing his appointment in 2018, with

his term expiration in 2020.

During a phone conversation with the point of contact for the Louisiana State Board of Practical Nurse Examiners, Ms. Jeanette
Patterson stated that Mr. Fuselier now suffers from memory loss and the reason he had to resigned. Ms. Patterson requested
the board, Executive Director, Lynn Ansardi, to write a letter on Mr. Fueslier’s behalf.

This is Mr. Fuselier’s first late filing and late fee assessment.
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OTHER LATE FEE INFORMATION
Disclosure Statements:

. Other Outstanding Statements: No

. Other Outstanding Late Fees: No

) Prior Late Fees: No

J Reassessed Late Fees: No
Campaign Finance:

. Outstanding Late Fees: No

. Prior Late Fees: No




LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS
131 AIRLINE DRIVE, SUITE 301
METAIRIE, LOUISIANA 70001-6266
(504) 838-5791
FAX (504) 838-5279
www.lsbpne.com

November 1, 2021

Ashley Wimberley
LA Board of Ethics

RE: Dr. Paul Fuselier

Ms. Wimberley,

Dr. Fuselier served on the Board of the Louisiana State Board of Practical Nurse Examiners from Aprii 6,
2018 through January 17, 2020. His resignation came earlier than anticipated due to a decline in health.

Sincerely,

Onaspdt

M. Lynn{Ansardi, RN
Executive’ Director
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STATE OF LOUISIANA
DEPARTMENT OF STATE CIVIL SERVICE

LOUISIANA BOARD OF ETHICS
P. O. BOX 4368
BATON ROUGE, LA 70821
(225) 219-5600
FAX: (225) 381-7271
1-800-842-6630
www.ethics.la.gov

September 29, 2021

Paul Glen Fuselier
368 Aspen Lane
Covington, LA 70433

RE: FAILURE TO PAY LATE FEES
Tier 2.1 Annual Personal Financial Disclosure covering calendar year 2018
Report ID: PFD21001683
State Board of Practical Nurse Examiners

Dear Paul Glen Fuselier:

On February 26, 2021, you were assessed a $1,500 late fee for failing to timely file a Tier 2.1 Annual
Personal Financial Disclosure Statement covering 2018.

If the $1,500 outstanding balance is not received withiu 15 days of the date of this notice, the
matter will be forwarded to the Attorney General's Office for collection. It should be noted, that if

the matter is forwarded to the Attorney General’s Office for collection, you may be responsible for
all additional costs incurred.

Lastly, you should be aware that any unpaid fines, fees, or penalties may have an adverse effect on
your ability to run for public office, as the Board of Ethics will object to your candidacy in future
elections pursuant to La. R.S. 18:491 and 492.

Sincerely,
by

Ashley Wimberley, Director
Disclosure Division
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' Ashléx Wimberlez

From: Janette Patterson <janette@I|sbpne.com>
Sent: Monday, November 1, 2021 2:03 PM

To: Ashley Wimberley

Subject: Paul Fuselier

Attachments: Dr. Paul Fuselier.pdf

EXTERNAL EMAIL: Please do not click on links or attachments unless you know the content is safe.

Hi Ashley,
Attached is the letter you requested. | hope it meets your needs.

Jowneste Potterson
Adwinistrotive Prograw Specialist

Louisiana State Board of Practical Nurse Examiners
504-838-5791 X-209

Fax 504-838-5279

ianette@isbpne.com

www.lsbone.com




STATE OF LOUISIANA
DEPARTMENT OF STATE CiViL SERVICE

LOUISIANA BOARD OF ETHICS
P. 0. BOX 4368
BATON ROUGE, LA 70821
(225) 219-5600
FAX: (225) 381-7271
1-800-842-6630
www.ethics.la.gov

January 10, 2020

Paul Glen Fuselier
368 Aspen Lane
Covington, LA 70433

RE:NOTICE OF DELINQUENCY - FAILURE TO FILE
Statement covering 2018

Dear Paul Glen Fuselier:

Pursuant to La. R.S. 42:1124.4, if a person fails to file a Personal Financial Disclosure Statement as
required by 42:1124, 1124.2, 1124.2.1, or 1124.3; omits information; or files inaccurately, a Notice of
Delinquency shall be issued. A review of our records indicates that we have not received your Personal
Financial Disclosure Statement.

You have 7 business days from the date of receipt of this Notice to file your Tier 2.1 Personal
Financial Disclosure Statement covering 2018, or to submit an Answer explaining why you feel you are
not required to file a Personal Financial Disclosure Statement. Failure to file a Personal Financial
- Disclosure Statement or an Answer within the 7 business days will subject you to an automatic late fee of
$50 per day up to a maximum of $1,500. Proof of timely filing is determined by the U.S. Postal Service
_postmark; receipt from the U.S. Postal Service; or receipt from a commercial delivery service.

The form for the Tier 2.1 Personal Financial Disclosure Statement (Form 417) is available on the
Louisiana Board of Ethics website at www.cthics.la.gov. If you have any questions, you may contact me
at 225/219-5600 or 800/842-6630.

Sincerety,

Bhoisn Torlimo

Blair Perkins

Compliance Officer

AN EQUAL OPPORTUNITY EMPLOYER

INO. 70191120000193301394 |

RETURN RECEIPT REQUESTED



COMPLETE THIS SECTION ON DELIVERY

A. Sjgnature
XZ O Agent
\
rn the car 0J Addressee
W Attach this card to the back o B. Received by (Printeqg Name) C.' -Date of Delivery
or on the front if space permitd J=/7-20

1. Article Addressed tn:
Paul Glen Fuyselier
368 Aspen Lane
Covington, LA 70433

0

D. Is delivery address different from item 17 LJ Yes
If YES, enter delivery address below: 1 No

S

16 9122 2322 g

0 Amida N imbar (Transfer from service label)

’019 1120 pogy, 9330 139y

3. Service Type O Priority Mall Express@

O Adult Signature 1 Registered Maif™

g Adult Signature Restricted Delivery O gg!gisterad Mail Restricted

Certified Mail® ivery

O Certified Mail Restrictad Delivery O Retum Receipt for

O Collect on Delivery Merchandise

LI Collect on Delivery Restricted Deifivery I Signature Confirmation™

- * Mail O Signature Confirmation
Restricted Delivery

’J{I)e)nil Restricted Delivery

- PS Form 3811, yuly 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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